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CERTIFICATE OF MAILING UNDER 37 C.F.R. Sl.Sfal 

The undersigned hereby certifies that this document is being placed in the United States mail with first-class 
postage attached, addressed to Commissioner for Patents, P.O. Box Alexandria, VA 22313-1450, on 

Nicole IvWlette^iiawes 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith is/are the following document(s): 



[X] Preliminary Amendment 
[X] Fee Calculation Sheet 
[X] Return Receipt Postcard 



If the enclosed papers are considered incomplete, the Mail Room and/or the Application Branch 
is respectfully requested to contact the undersigned at (617) 720-3500, Boston, Massachusetts. 

A check in the amount of $784.00 is enclosed to cover the additional claims fee. If the fee is 
insufficient, the balance may be charged to the account of the undersigned. Deposit Account 
No. 23/2825. A duplicate of this sheet is enclosed. 

Respectfully submitted. 
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CHECKBOX, if applicable: 

□ DUPLICATE 



CLAIMS 


FOR 


NUMBER FILED 


NUMBER EXTRA 


RATE 


FEE 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


54-20= 


34x 


$ 18.00 


= $ 


612.00 




INDEPENDENT 
CLAIMS (37 CFR 1.16(b)) 


5-3= 


2x 


$ 86.00 


= $ 


172.00 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) + 


$ 290.00 


= $ 


0.00 






BASIC FEE 

(37 CFR 1, 16(a)) 


$ 


0.00 




Fee for Petition for Extension of Time (if any) 


$ 


0.00 




Other Fees (if any) 


$ 


0.00 






Total of above Calculations = 


$ 


784.00 




Reduction by 50% for filing by small entity (Note 37 CFR 1 .9, 1 .27, 1 .28) 


$ 


0.00 




Assignment Recordation Fee (if any) 


$ 


0.00 




TOTAL = 


$ 


784.00 



1 . A check in the amount of $ 784.00 is enclosed. 



General Authorization to Charge Deposit Account and General Request for Extension of Time 



2. a.S If the filing of any paper in this application necessitates the payment of a fee under 37 CFR 

§§ 01 .16 or E 1.17, and the fee due is In an amount different from any enclosed check or if no check is 
enclosed, the Commissioner is hereby authorized to charge any deficiency or credit any overpayment to 
Deposit Account No, 23/2825. 

b. 0 The applicant hereby revokes any prior authorization to charge a fee due under 37 CFR 
§§ □I.ISn 1.17or@ 1.18. 

3. If the filing of any paper in this application necessitates an extension of time under 37 CFR §1.1 36(a), the 
applicant hereby requests such extension of time. If the fee due is In an amount different from any 
enclosed check or If no check Is enclosed, the Commissioner Is hereby authorized to charge any deficiency 
or credit any overpayment to Deposit Account No. 23/2825. 



Respectfully submitted, 
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